Besides the two cases that I met with in the end of last year, another very similar to them occurred in my practice fully four years ago, and a fourth very recently, which bring up my number to four clear cases. Incidentally, also, other three cases bearing upon the theme of Dr ISToeggerath's paper will be referred to. And now to proceed with our subject without further preliminary observations. Dr Noeggerath's paper consists of the record and discussion of fifty cases, which bear more or less distinctly upon the theme of his pamphlet, and which are recorded with great care, and afford evidence of much clinical ability on the part of their author. The burden of the paper is to show that " certain diseased phenomena in the female organs, which have hitherto been considered as separate, and treated independently, possess a common basis, from which they, collectively and separately, take their origin-this being nothing more nor less than gonorrhoea." In proceeding to the discussion of this thesis, Dr Noeggerath states:?" I have undertaken to show that the wife of every husband who, at any time of his life before marriage, has contracted a gonorrhoea, with very few exceptions, is affected with latent gonorrhoea, which, sooner or later, brings its existence into view through some one of the forms of disease about to be described. The reason why this fact has not been hitherto brought into discussion in a thorough manner is founded upon several circumstances. In the first place, we physicians have hitherto believed that a gonorrhoea in a man, after it has once ceased to present any signs of its existence, such as occasional moistness or stickiness of the urethral opening, itching in the urethra, or pain on micturition, is actually cured. This is not the fact in the majority of cases;
and I believe I do not go too far when I assert that of every 100 wives who get married to husbands who have previously had gonorrhoea, scarcely 10 remain healthy; the rest suffer from one or other of the diseases which it is the task of this paper to describe. And of the ten that remain spared, we can with certainty affirm that, in the one or the other of them, through some accidental cause, the hitherto hidden mischief will, sooner or later, come to an explosion." Now, the class of diseases which our author refers to are such serious affections as acute perimetritis, recurrent perimetritis, chronic perimetritis, oophoritis, and catarrh of the genital passages. These he affirms to be practically incurable, and to render the married life to the female a period of ceaseless misery, as well as of greatly increased risk of death? considerations which should surely arrest our In regard to the opinion that gonorrhoea can never be cured either in male or female, I think, so far as these cases go, they tend to affirm the negative very strongly.
In respect to my seventh case, there is complete proof that the husband had suffered from gonorrhoea antecedently to marriage, and yet his wife was and is in perfectly good health} and has suffered no perceptible results from the gonorrhoea, either in connexion with her confinements or her menstruation.
In my sixth case we have the occurrence of gonorrhoea in its acute form, which in a very few weeks was completely cured, or at least passed into that condition in which, however Dr Noeggerath may think, the disease gives no sign of its existence whatever. The lady has, in fact, been in better health ever since that attack than she had been for years previously.
To these two cases I have briefly drawn attention, I can scarcely say recorded, because they support my conviction that Dr Noeggerath in his excellent work has, through zeal for putting his views strongly forward, really gone further than facts will be found to warrant him. 
